Disclosure Report Cover

‘Amendment

E Yes I__—!

No

Use this forin for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Ful[. i;"amel ¢ ID Number
Maher for Maher . AIML38
HEC T e
b. Mailing Address (include City, State and Zip Code) R Y T {: L} d. Date Filed
7018 McCaslan Ln
Waxhaw, NC 28173 24/l
¢. Pifne Number
704-243-3350

Dfﬂn K P..‘ishe.l‘

“H. Account Int

6. Type of Committee (Ch . Lyp cck only one typ
E Candidate Campalgn D Party Municipal Statc!County Referendum
[] eac D Referendum ] Organizational [] Organizational |:| Organizational
] g‘:;?;g;:j?ﬁt [[] loint Fundraiser [:] Thirty-five day Quarterly [] Prereferendum
E] Legal Expensc Fund
md. [  Pre-primary ] First [C] Finat
] "Booster Fund" |:| Pre-election |:| Second [[] supplemental Final
[] Building Fund D Pre-runoff ] Third L—_‘ Annual
Semi-annual il Fourth D Special
D Mid Year Semi-annual
D Cther: ’E Year End D Mid Year
B Final M Year End
:8 N lll'ﬂ be]‘{)fF llfld a lS e ] Special D] Final
Ncme ] special

a. Financial Instltutlun Full Name

a. Financial Institution Full Name

Prmted Name of Slgncr A

Wells Fargo NLA.
b, Purpose e. Aceount Code b, Purpose ¢. Account Code
Campaign 5
Funds
d. Period Begin Balance d. Period Begin Balance
$ 1089.69 $
CERTIFECATION

I certify that the Commiitee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete true and correct and that I have been tramed by the

Né?&é%@ iﬂf Elerns f i fz_g [isg

Slgﬂaturu of Appomtcd Treasurer Date
FOR OFFICE USE ONLY ' ]
Date Received: t'/ iﬁ (ﬂ Employee: i l’ E Delivery Method .
W/ l WMA“, ] Normal Mail
) A& . Registered Mail

Date Postmarked: Employee: AL M ] /% Hand Delivered

. . {1 Electronically Fited
Date Seanned: Employce: []  Signer has not received

mandatory trainin

Date Data Entered: Employee: & &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary _E'Yes N

Use this form to summarize all disclosure reporting forms and to total monetary mo e

1. Committee. Full Name (and Fund 1fapplicable) T2, Type of Report - Z|301ID Number: o000 8
Maher for Mayor Final _ AJML38

Start of Election Cycle: January 1, 2015 Repr;‘:tti?:gﬂllj;rio d Elgitgx]ltgtcle

4) Cash on Hand at Start $ 108969 $ 0

S) Aggregated-é B (CRo-Izas) $ $ 145

-;S) —C—o—n_trlbutmns from Indmduals --'“;Ciirb'-}zw) $ 100 $ oat7s0

-;;E;;’t};gl'ltmns frr 01;; I:ohucal Party Cnnm;gt_e; o -7(CR0-1220) $ 5

8) Contnbutmns from Other Pahtical Cnmmlttees (CRO .1230)| § $

9 Loan Proce;z;isiw B o E (CRO- 1415; $ $

uﬁ R funas/i{;irﬁﬁburs;iuents to theuéo—zmnjt_t_é: o (cro240)| $ $

11)

lla-j Interest _on Bank Accounts (CROIzso) % | E .
-- 11b) Contributinns from Not-Fur-Pi ofit Orgamzatmns (CRO-1250)} $ $
' ilc) dutside Sou_:c::s of Inc;;r_l; (Cfi-to-;ré:m). $ $
711d) Legal l‘ixpe—ns;i*:lnmd -(.)ther Si?urces - .(CRO-12_7_0_) $ $
11e) Exempt Purchase Price Saleis?”: - ..“(CRb:I_étFSSJ $ $
$ $

100

12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,10, Ia,11b,11c,1 1d and 11e)
EXPENDITURES S -

13) Dlsbursements

13a) Operating Expenditurés 7 (CROJJIO) $ 118439 $ 201870
~ _iSb) Contrlbilhjn;}(; Candadat&bméi Connintiees (CRO 131:)) % $
‘__13(:) Coordmate& Party Expelld;;ﬁg__ icéo }3}0) $ $
14) Ageregated Non-Media Expenditures ~ (cro-1315)| 5 $
15) Loan Repayments - - (CRO-MZG) $ $
16) R;EJI;ES/REImbllrselnents ﬁﬁe Comnu—t‘{c;;__F o (CRO-I320)| § 5540 $  ss30
17) In-K:nd.'Edh;; ibﬁ;izltls - (CRO&EIG) $ $ si7.50
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17)] $ 1189.69 $ 256250
19) Cash on Hand at End (Add lines 4 and {2 together then subtract lme 18 % o $ o
ADDITIONAL INFORMATION ..~
20) Non-Monetary Gifts Given to Other Committees (CRO.1330) $
iii_Outstandi;;;}JoTa;s (incl ones fx t;;_c_other campalgns) (LRO-MJO} $
22) Debtsa;ld Obligations owed by the Connmttee (CRO-MIG) $
2_3) Debts éhd Obligations owc—ad fo the Comnuﬁee - (CRO-1620) $
:2_4_)— Aecount 'I‘r;;sl:éxs Wlthm th; Co—mnuttee S (CRO-1720) $
25) Adm;m;;twe Suppm:[m—w - (CRO 1710) $
26) Forglven Loans o - (CRO 1440) $
27) 48-Hour Notice Reports Sum  (cro2220) | §
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

i Amcndmc_n} S

N

1 of __1 | P Yes [] Ne

Use this form to 1eport md1v1dual contrlbutmns over $50 or contributions under $50 if form CRO 1245 i is not used

a, Full Nane, Mailing Address & Phone

b. Job Title/Profcssion

d, Commenlts
(include city, state, & zip) Retired
Anthony J Marquardt
8717 Soaring Eagle Ln ¢. Employer's Name/Specific Field
Waxhaw, NC 28173
e, Election Sum to Date
$ 100
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
] |2 Check 10/25/15 $ 100
8

#. Full Name, Mailing Addvess & Phone
{include city, state, & zip)

b. Job TiEIefProfessi(.m. T

d. Comments

¢. Employer's Name/Specific Field

"¢, Election Sum to Date

b

f. Prior g. Account Code

h. Form of Payment i, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

$

$

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TFitle/Profession

d, Commenis

o. Employer's Name/Speciftc Field

e, Election Sum to Date

$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) K. Amount
$
s |
P
$ 100
$ 100
CRO-IZIO I . NC State Board of Elections Aptil 2007



" Amendment
Disbursements e 1 o2 K Yo [ M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

: /pe of Dishursement - ’
X Opcratmg Expenses |:| Contributions to Candidates/Political Commiftegs D Coordmatcd Party Expenditores

a. Full Name, \[a]]lng Addrcss & Phone b. Coordinated Committee Name d. Conments
(include cify, state, & zip)
Impressive Printing Inc

112 E Franklin St ¢. Level Registered (Specify)
Monroe, N 28173 [l Federal [l county:
D State & Municipality: e, Election Sum to Date
£ 36936
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j» Amount k. Required Remarks
2 Check B 11/6/15 $369.36 Flyers

4. Payee Information

a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name "¢, Comments
{include city, state, & zip) )
Stephen E Maher
8000 Kew Gardens Ct ¢. Level Registered (Specify)
Waxhaw, NC 28173 [] FPederal [0 couny:
|:] State X Municipality: e. Election Sum to Date
£ 75
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) | Amount k. Required Remarks
Ink Cartridge
2 Check K 11/23/15 $75 8
$
"4, Payee Informatior

&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)
Sharelle Quick
¢. Level Registered (Specify)
]:l Federal ] County:
]:l State E Municipality: e, Election Sum fo Date
$ 160
f. Account Code | g, Form of Payment | b, Purpose Code i. Date (mo/ddfyyyy) §- Amount k. Required Remarks
Ma
2 Check 0 12/14/15 $160 P
Spreadsheets
$

604.36

{ This !me gaes m Ime 1 3‘(: of Demlled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Condidates/Pollfieal Conun)
( Tlns Hne goes in !me I3c of Detailed Summary Page CRO-1100if Coordinated Party E.\peudimres)

: e 23 detailed expenditure code in (h.) above
A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥ - Office Expenses Q% - Donation to Legal Expense Fund

OF - Other B .
* Codes require detailed explanation in re : rks ficld (k) -
CRO-1310 NC State Board of Elections December 2009




) | Amendment
Disbursements P 2 of 2 X Yes [1 ™o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and coordmated party expenditures.

AJML38

Typ
z Operatmg Ewpenses
“4. Payee Information _ :

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Top Ten Promotions

Coordinated Party Expenditures

8708 Ellis Rd ¢, Level Registered {Specify)
Waxaw, NC 28173 [} FPederal [0 County:
D State EI Municipality: ¢, Election Sum to Date
§ 141534

f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
2 Check B 12/15/15 $149.58 Signs

2 Check B 12.15.15 $410.45 Shirts

4, Payee Inforimation Aq Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

] Pederat D County:
D State [:] Municipality: ¢, Election Sum to Date
$
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

a. Full Name, Matling Address & Phone b. Coordinated Committee Name d. Commenats
{include city, state, & zip)

¢, Level Registered (Specify)

D Federal L1 County:
D State D Municipality: e, Election Sum fo Date
$
f. Account Cade | g Form of Payment | h. Furpose Cede i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$

$ 360.03

B { This line gaes in Iine 13a of Defm!ea' Sumnmry Page CRO—H 1] .I'f Operating E\‘penses)
{This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Political Commy
(Tltis Ime goas inline 13c of Detruled Snmmmy Page CRO—I I 00 if Coordmated Party Expeitditures}

$ 1164.39

A*-Media B* Prmtuig T CEe Fun.dfalsmg ] D - To Another Candidate

E - Salaries F# - Eqguipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other :

o 'Cndes require detailed explanation in required remarks ]
CRO-1310 NC State Board of Elections December 2009




Amcndment o

Refunds/Reimbursements From the Committee »; 1 or 1 [Pfves [Ine
e e e, neluding conrtbuions retuned (o the contriuor

Maher for Mayor o AJML38
é._Fuli Nuine, Mailing Address & Phone ) e ‘ d, Type of Commitfee h, Orlginal Recelpt Date
{include city, state, & zip) : ' B candidale [ PAC
Don K Fisher 1 Reterendum Q Party 8/4/15
7018 McCaslan Ln e, Level Registered * : i, Original Recelpt Ansount -
Waxhaw, NC 28173 L1 Federat  ET County: s
r:] State m Municipality: 25.30
f. Purpose Code 1, Election Sum to Date
L % 150
b. Job Tifle/Professton c. Employer’s Name/SpecificField  |g. Comments - k. Account Code.
Retired Healthcare Mgt/ Retall Mgt Cash at close of account 2
. Form: of Paynient ]m. Reqaired Remarks - co T In Date (mnydd/yyyy) |o. Amount

Cash

1213115 $25.30

Per Steve Maher for gas &Qm

Fa. Full Name, Mailing Address & Phone

me - . .o . d. Type of Commiitee h. Original Receipt Date .
(include city, state, & zip) : S - L1 Candidae [ PaC
D Referendum El Paxty
¢. Level Registered - 7 K. Original Recelpt Amount
] rederal 1 County.‘ $
7 siate 3 Municipality:
f. Purpose Code " li- Election Sum to Date
3
b, Job Title/Profession e Employer'sNamclSpeEiﬂc Field = |g. Comments S : Ik, Account Cede
. Form of Payment Im. Regiired Remarks R " ]n. Date (mmvdd/yyyy) - jo. Amount
$
forni:
Ja. Full Name, Mailing Address & Phone . - : d. Type of Committee h. Original Receipt Date
(include city, state, & 2tp) =~ - - R D Candidate I rac
[3 Referendum D Party
e, Level Registered " . i Original Receipt Amount -
[ Federal [ county: $
D State D Municipality:
f. Purpose Code ~ % |j.Election Sum to Date
$
{b. Job Tifle/Profession ¢, Employer's Name/Specific Field |z, Comments |k Account Code
. Form of Payment m. Required Remarks ~ - ’ n; Date (mm/dd/yyyy) [o. Amount
$
$ 2530
$ 25.30

'L - Returned to Contributor M - Overpayment for Service

N - Exceeded Contribution Limit
P*x- Relmhursement of‘In-Kmd OF Other

TRO I s e NC State Board of Hiections '



Notth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Exccutive Director PO Box 27255
Raleigh, NC 27611-7255

{919 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
dishursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed,

FILED BY:

Committee Name: Maher for Mayor

Treasurer Name; Don K. Fisher

Treasurer Address: 7018 McCaslan Ln

(include city, state, & zip) Waxhaw, NC 28173

Treasurer Phone: 704-243-3350

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence,

Commitiees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Commnittee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debis.

il/ z8/le

Date Signed

CRO-3400 Certificafion fo Close Commitiee July 2014



